E ————— ]
“

2003 FOR PROFIT CORPOKATION

FILED
Secretary of State

2
UNIFORM BUSINESS REPORT (UBR) o530 9006 001 =317 56
DOCUMENT # S16074 ST
1. Enfity Name : Tl
PREMIUM PROPERTIES, INC.
JJUulUuvuuoul
Principal Place of Business Malling Address
PO BOX 162608 PO BOX 162809
MIAMI FL 33116-2809 MIAMI FL 33116-2809
IR A A
Suita, Apt. #, efc. Suite, Apt. #, atc. il O ’C;EC?HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apptied For
65—0879088 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Mdiﬁ“""'
Fee Required
6. Name and Addreai_ of Current Registered Agenit 7. Name end Address of New Registered | Agent
T T e e T e e e e e TRiRe S o NAMO T mmoicean e o, et e e
MARTIN, VAN R .
Street Address {P.0. Box Number is Not Acceptable)
12677 SOUTH DIXIE HWY o
MIAMI FL 33156
City FL l Zip Code

8. The above named enlity submits this statament for the
the obligations of registered agent.

purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signanss, Iyped or printed fame of registaned 2GRN and Ghle i appicable. (NOTE: Registared Agant Eignaune required when llinsl?!ng) OaTE
¢ Attor ey 1,200 Fes il oo sosae T {9 EkctionCampaign Franciy 5,00 way 5o -
| o N Trust Fund Contribution. t
 Make Check Payable to Florida Department of State " o Added to Fees
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
unk DPST 1 Detete TILE [ehange [ Addition
NAME MARTIN, VAN NAME
street aporess | 12677 SOUTH DIXIE HWY STREET ADORESS
crv-sr-2e IMIAME FL, 33156 CIY-ST-7P
e ' [ Deista TINE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CiTY-5T. 21P
Tme L pelate TmE Clchange [ Addition
HAMIE TR T et —— B - ATV Rt El Pt SR e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ petete TME O3 change 7 Additien
NAME NAME
STREET ADDRESS. e e i e S e
CITY-ST-21P ‘CirY-sT-np
UIE [ Delete TINE O charge [ Adgition
NAME AME
STREET ABGRESS STREET ADDRESS
CITy-ST-ZIP CITY-51-2P
THLE (3 Detete TIE O Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADOAESS
LCITYASI-IIP GITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ SIGNATURE REQUIRED

12. | hereby cestify that the information suppliad with this filing does not qualify for the exemplion stated in Section 1 19.07&3)@). Fiorida Statutes. | further cerlify that the informaticn
indicated on this report or Supplemental repert is trug and accurale and that my signature shall hava the same legal e
of the corporation of tha raceiver or trustee empowarad to executa this report as required by Chapter 607, Floridz Statutes; and (hat my name appears in Biock 10 or Block 11 if

ect a5 if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Feb 24, 2003 8:00 am

CR2E034 (10/02)

21




